
CANDIDATE I OFFICEHOLDER 
OFFICIAL RECORD 
CITY SECRETARY FORM C /OH 

CAMPAIGN FINANCE REPORT FT. WORTH, TX 
~OVER SHEET PG 1 

1 Fi le r I D (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE / Jh"' rsr. Ml 

OFFICEHOLDER ... ~.~e?fr ..... .. O FFICE USE ONLY 

NAME Date Received 

~ .. 
NICKNAME 

~4/ut; 
SUFFIX 

Rt.CE\VEO 
4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE #; \..ciTY;/ STATE; ZIP CODE 

OFFICEHOLDER r 

Q fP. &t I~ 9J. t-01-ltJtJJ-fk_,7J- lit !IJ! J~M \'5 ?.<n6 MAILING 
ADDRESS 

m~gl~~~~r 0 Change of Address / 
5 CAND IDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (f/7 ) f,ff- 'ISJf Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MSI MRS I MR ?h$16 
Ml Receipt # 

I 
Amount $ 

TREASURER k6 .. lA) 
NAME .. . . . . Date Processed 

NICKNAME L T SUFFIX 

tl~ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SU ITE #; CITY; STATE; ZIP CODE 

TREASURER oZ?tJ 1/?1~ ~ ADDRESS 

(Residence or Business) c!hrf !Jh-(/L, ~..5 ~Ill 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (//7 ) 999- ifo? PHONE 

9 REPORT TYPE ~nuary15 0 0 0 15th day after campaign 30th day before election Runoff 
treasurer appointment 
(Officeholder Only) 

0 July15 0 8th day before election 0 Exceeded $500 limit 0 Final Report (Attach CIOH- FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 

7 / I / IS' /:Z / cJ/ / /J-THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary 0 Runoff 0 Other 
Description 

/ / 0 General 0 Special 

12 OFFICE 

~f/!u~d 
13 OFFICE SOUGHT (il known) 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.eth tcs .state.tx.us Revtsed 9/8/2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C~ 15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE($) 

OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

D Additional Pages 

17 CONTRIBUTIO N 
TOTALS 

EXP ENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTAND ING 
LOAN TOTA LS 

18 AFFIDAVIT 

COMM ITTEE TYPE COMM ITTEE NAME 

0GENERAL 

COMM ITTEE ADDRESS 

OsPECIFIC 

1. 

2. 

3 . 

4. 

5. 

6. 

COMM ITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTR IBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARAN TE ES OF LOANS), UNLESS ITEM IZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 

TOTAL POLIT ICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEM IZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTR IBUTIONS MAINTAINED AS OF TH E LAST DAY 
OF REPORTING PER IOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDIN G LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ '{ lstJ -tf1J 

$ 

1 swear, or affirm, under penalty of perjury, that the accompanying report is 

c rrect and includes all information required to be reported by me 

/-..~~~~~~::''-., ALLISON KAY TIDWELL 
g!(jti;·~~ Notary Public, State of Texas 

;_\;; ... .. ··ll Comm. Expires 10-09-2017 
-.,,,r,,~.~~~~''' Notary 10 129588622 

AFFIX NOTARY STAMP I SEALABOVE 

J5~~ 
Sworn to a nd s ubsc ribed b efore m e, by the said _,__~~1.-!--=-11----'L-..::.!.__:_:~~~"t-''--""'-'-.."\----' this the ----"-----

day of ::JOJ\.0~ , 2 0 \ b , to certify wh ich, witn 

"lllt56V~ A\1\.son=tTdweJ\ 
Signature of officer admin istering oath Printed name o f officer administering oath 

Forms provided by Texas Ethics Commission www.ethics .state.tx .us Revised 9/8/2015 



SUBTOTALS - C/OH FORM C /OH 
COVER SHEET PG 3 

1 9 FILER NAME 20 Filer ID (Ethics Commission Fi lers) 

2 1 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 7IUJ.IJ 
2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTR IBUTIONS $ JJ1.1! 
3 . D SCHEDULE B: PLEDGED CONTR IBUTIONS $ 

4 . D SCHEDULE E: LOANS $ 

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTR IBUTIONS $J,tp/g_ I~ 
, 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLIT ICAL CONTR IBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY C REDIT C ARD $ 

9. D SCHEDULE G: POLITICAL EXPEND ITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H: PAYMENT MADE FROM POLITIC AL CONTR IBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITIC AL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CRED ITS , GAINS, REFUNDS, AND CONTR IBUTIONS $ 
RETURNED TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 /:..;'1 Schedule A1: 

3 Filel):J (Ethics Commission Filers) 

8 Principal occupation I Job tit le (See Instruc tions) 9 Employer (See Instruc tions) 

Date Fu ll name of contributor 0 ou t-o f-state PAC (tO# .: ________ -Jl 

~~~J ~"~~0~~; ;ipC~de . 

1717j£/-~ ~/IJ3!) ~ 7J: ?ip!tbZ 

Amount of contribution ($) 

Principal occupation I Job title (See Instruc tio ns) Employer (See Instructions) 

Date Amount of contribution ($) 

ell !?/{). tf1J 

Principal occupation I J ob tit le (See Instruc tions) Employer (See Instructions) 

Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirem ents. 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revtsed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to compl et e this form. 1 To;ra;r.s:tdule A1: 

2 

U1l~_llli4# tK 14 
3 Filer ID ~hie~ Commission Filers) 

4 Date 
5 F"ll ,(,;, ?' ~ ot;~ 0 ~"" "c '"' ) 7 A mount of contribution ($) 

~~~J .--2:5tJ ~-~ V1cflt. . l.t.hAd ... 
ottJ . flJ 6 Contributor address; C ity; State; Zip Code 

l5t t(J S.f,e~ 1-aJ ~~ 1~11/J 
8 Princ ipal occupation I Job title (See lnst(uctions) 9 Employer (See Instructions) 

Date Fu ll name of contributor 0 out-o f-state PAC (10#: ) Amount of contribution ($) 

;1rfJ 1DrtM)/JJ!,~~re~~-5@ . . 
Cf3?;. tJ2) ;r,/771-:::;JZd 1&}C7J; Sr~~~Code 

Principal occupation I Job title (See Instructions) Employer (See Instructio ns) 

IJIJ 
Full name of contributor 0 out-o f-state PAC (tO#: ) A mount of cont ributio n ($) 

MtV~ ~4~ a/1?/1:](~ 
~~-~ J'f;:f-"TJZ'IJ;j ~· -;;·· 1?1~1 

Principal occupatio n I Job titl e (See Instructions) Employer (See Instructions) 

Date 

l~'::zcttr:::,~: .... ) Amount of contribution ($) 

;/rfJ /~. tflJ cfl~;~b~its~ ~ ~~ lt{cf;u 
Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, p lease see instruction g uide fo r additional reporting requirements . 

Forms provided by Texas Ethics Commiss ion www.eth1cs.state .tx.us Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form . 
1 T~ta~rl stpule A 1: 

2 F lu~ oM4. &!4 3 Fil;;" ID {iJthics Commission Filers) 

;~Is 
5 Fu ll namJ of co>rtrfbut/r_ 0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

~~~~~>~ C"y, Stole Zip Code m./1) 
~!{)10nzM~ ~~ !}t 1IR/1Jf 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date 

'/1;7/(%;;, ~sK'~?~'' 
l Amount of contribution ($) 

;J}s da!""J.s:;;;.; 1(-t, ~~ ::~ '/J()j'j 
~. !llJ 

Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

Date 

{lit;;;;~;;:·;;;; H:Le 
) Amount of contribution ($) 

;fr/AJ . . 
C5?J2). II1J 

~~d?/'ZJorf?/;,Jtd 
City; State; Zip Code 

-ld) 7Jj 7~/4,6 
Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

!~}s 
Fu ll name of contributor O out-of -s tate PAC (10#: ) Amount of contribution ($) 

&.e/d~~ . .. /S?J.m ... ~-· . 

~;&b"X~ L{J~' 1l:J!~ 1~19 
Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

\ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instru ction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth Jcs.state. tx.us Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
1 _j_ 

The Instruction Guide explains how to complete this form. 
1 TL{p;t St/Jdule A1: 

2 

Fa~4~.~14 
3 File1r 10 {1thics Commission Filers) 

4 Date 
5 Fell oa.J of oo~~O oot-o t '"" '<0 110. ) 7 Amount of contribution ($) 

~¥rJ . . (iuJ~ ... ..... .......... ... Jst), /Jl) r"i/1/l¢1?01 <1oJ, Ti 7~"/;L1Coda 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

;?fr -~~~~~~ti~j1iD~~rs~t 
) Amount of contribut ion ($) 

~' ~ 

Principal occupation I Job tit le (See Instructions) Employer (See Instruc tions) 

~~tJs 
Full name of contributor 0 out-o f-state PAC (10#: ) Amount of contribution ($) 

t;j5{.., C_ssr:e£·4.~', LLP . . 
j{n) _tJD 32D'''~j'~ftL~'L~ 1; !iu::r; 1r;w3 

"'#- 300 ( 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~~~/r 
Fu ll na~ontribk 0 out -o f-state PAC (10#. J Amount of co ntribution ($) 

$;rp::t~~LVr i:d-ili/Ti" 7&/{D 
(lflJ .fiD 

Princ ipa l occupation I Job title (See Instruc tions) Employe r (See Instructions) 

' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.elhtcs .state.tx.us Revtsed 9/8/2015 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

The Instruction Guide explains how to complete this form . 
1 Total t::l'idule A2: 

2 F ILU1J;J!~wt, ;,;: L0 3 Filer ID whics Commission Filers) 

4 TOTAL OF UNITEM,ZED ~KJD POLITICAL CONTRIBUTIONS $ ~ 

~~~r rlr"" oaml!l;_~ (],'"'""• "'LLt l 8 Amount of 9 In-kind contribution 
Contribution $ 

0~, .. ~ .. ~ ....... 14'j .. .... .... .. J39. 7; 7 Contributor a ress; C ity; State ; Z ip Code 

/.Jr20 J au·~U'J;;q ~ Jtb/?J; 7~/b7 D Check if travel ou tside of Texas. Complete Schedule T 

10 Principal occupation I J ob tit le (FOR NON-J.l.J.JiiC IAL) (See Instructions) 11 Employer (FOR N O N-JUDIC IAL) (See Inst ructions) 

12 Contributor's principal occupation (FOR JUDIC IAL) 13 Contribu tor's job tit le (FOR JUDIC IAL} (See Instructions) 

14 Contri butor's employer/ law firm (FOR JUDIC IAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIC IAL) 

16 If contributo r is a c hild , law firm of pa rent(s) (if any) (FO R JUD IC IAL) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount o f In-kind contribution 
Contribution $ description 

. - . ... 
Contributor address; City ; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T 

Princip a l occupation I Job ti tl e (FOR NON-JUDIC IAL) (See Instructions) Employer (FOR N O N-JUDIC IAL} (See Instructions) 

Contributor's princ ipal occupatio n (FO R JUDICIAL) Contributor' s job tit le (FOR JU D IC IA L) (See Instructions) 

Contri butor's employer/ law firm (FOR JUDIC IAL) Law firm of contributor's spouse (if any) (FOR JUDIC IAL) 

If contributor is a chi ld , law firm of parent(s) (if a ny) (FOR JU D IC IAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/201 5 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Po lling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In D istrict 
T ravel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gifi/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instru ction Guide expla ins h o w t o complet e th is form . 

Other (enter a category not listed above) 

1 Total pages Schedule 

8 

I J 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to bene fit CIOH 

A r/.ount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ON LY if direct 
expenditure to benefit CIOH 

(a) Category (See Categories listed at the top of this schedule) 

Candidate I O fficeho lder name 

Cate6 ory (See Categorfes listed at the top of this schedule) 

Candidate I Officeholder name 

P ayee name 

13 F i ler 10 (Ethics Commission Filers) 

(b) D escr iption 

D Check if travel outside otTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

O ffi ce sought Office h e ld 

Descri ptio n 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

_I. /I "len-d(, 0.4s ~(tf(D 
A~ount'($) 

! lflJ. II!J 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benef it CIOH 

£?o?drE~~ci~de 
4-~ ~ 7r;lt I 

Category (See Categories listed at the top of this schedule) 

Candidate I Officeho lder name 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office h e ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs .state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Adverti sing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Trave l Ou t Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal SeNices 

Printing Expense 
Salaries/Wages/Contract Labor 

T he Instruc tion Guide explai n s how t o c om pl et e thi s form . 

Other (enter a category not listed above) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ON LY if direct 
expend itu re to bene fit CI OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefi t CIOH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

(a) Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Candidat e I Officeholder name 

Category (See Categories listed at lhe top of this schedule) 

Candidate I Officeho lder name 

3 Fi ler I D (Eth ics Comm ission Fi lers) 

(b) D escription 

0 Check if travel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

O ff ice sou ght Office h e ld 

Descriptio n 

0 Check if travel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office h e ld 

Description 

0 Check if travel outside of Texas . Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state. tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide e xplai ns how to c omp lete this form. 

Other (enter a category not listed above) 

6 

8 

(S7J, IJlJ 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

/DtJ .ffD 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

ttfb {D 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

(a) Category (See Categories listed at the top of this schedule) 

Candidate I O fficeho lder name 

Category (See Categories listed at the top of this schedule) 

e I Officehold er name 

Z ip Code 

Category (See Categories listed at the top of this schedule) 

Candidate I Officeho lder name 

3 Fi ler 10 (Ethics Commission Filers) 

(b) Descri ption 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

O ffice sought Office held 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/VI/ages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 ~o~ ;;;;zhedule 
F1: 

2 !Jf}J:MJEr; ~. ~~(L 13 Filer ID (Eth ics Commission Fi lers) 

4 ;:;_;:,I /J- r-7;5£~ ~ I ~ f e(}c5)1AU .. 
J 

6 A rnhun t/ ($) ~p18:fE;~~~:rs~"t(cL 
~~~ (D !f-LJ. IV 1&L!~J 

8 (a) Categ
1
ory (S~e Categories listed at the top of this schedu le) (b) D escript ion 

PURPOSE 
0 Check if travel outside of Texas. Complete Schedule T. 

OF ~Jf;'lj ~ 
0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

9 Complete ONLY if direct Can didate I Officeholder nam e Office sought Office h e ld 

expenditure to bene fit CI OH 

Date P ayee name 

Amount ($) P ayee address; C ity; State; Z ip Code 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if d irect Cand idate I Officeholder name Office sou ght Office held 

expenditure to benefit CIOH 

Date Payee name 

Amount ($) P ayee address; C ity; State; Z ip Cod e 

Category (See Categories listed at the top of this schedule) Descript ion 

PURPOSE 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX. officeholder living expense 

EXPENDITURE 

Candidate I Officeho lder name Office sought Office held 
Complete ONLY if direct 
expenditu re to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth1cs Comm1ss1on www.eth1cs.state.tx .us 1 Rev1sed 9/8/20 5 


